MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SETAE Sen NO ARECOR RS 22Ul su BRR N STREET, BALTIMORE, MARYLAND 21201 


02140 CERTIFICATE OF DEATH 


15 ee 


igned by the attendin: 


The law requires that the death certificate be executed within 24 haurs after death. 
directar, poge 3 shauld be detached for use as the burial-transit 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been si 


shauld be filed with the State Dept. af Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


38 
=> 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0)___ 222-048 tp tt A 


DUE TO = Lee Ay 
Conditions, if ony, which gove (b) 4 * 
tise ta immediate cause (a), 


aNey 
Se 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 
53 0. COUNTY a. STATE b. COUNTY, é 
ene Dorchester. maweX| *"Maey fond Wide aieo ~ 
ae 3s b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Sutside carparate limits write RURAL and give nearest tawn) 
=ee ) _ write ae al town) Lu ZL / Hie, 0 fA L . 
2 
pare AM Ari Agta £m Lad “, Fatt: 
4S MS d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give #reet address) d, STREET ADDRESS e. HA 4 i i 
7a” . * ° 
Be: “|Eastety) S ital vs v0 
> S = 3. earl Middle Day Year 
SEt (Type or print) Wes he LL ¥, uy 
oo y) 5. SEX 6 COLOR OR RACE | 7. MARRIED 15M] NEVER MARRIED []] & A g AoE ae EL Eee i UNDER 74 13 
. ost Dirt Jo" jours. . 
Se [Mele white | wom nem O| O9-4- 90/1, Loe || | 
se = 10a. USUAL OCCUPATION Ieee kind af wark dane 10b. KIND OF BUSINESS OR- 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
cfs duzipg mast af working life, even if retipad) “9 P ‘OUNTRY ? 
S8é Kukal fas] Cehkier Re 4m Ou) AL Z 
| Sat 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME ’ 
Ze fhe 
24; Mian Oyd lehniyey) Mollie Dis Haroon 
As tte WAS wee an U.S. ARMED ae ae fae 16. SOCIAL SECURITY NO. 17. INFORMANT Address y 
a es, na, ar unknawn) |(If yes give war ar dates af service S7, 
5 ‘ . D 
Eo Us ae oa S- ALICE floke, fA 465 4/174 Uka Z 7d 
BS 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b}, and (c),) - INTERVAL BETWEEN 
r= 
© 


stoting the underlying cause pee 
jeaty G) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SMCS’ 
6 a ary ? 
Es yess] No [ek 
s 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘20f. (City ar town) (Caunty} (State) 
2 Hour o.m. While Not While factary, street, affice bldg., etc.) 
at work at wark 
21. I certify that (I) (this hospital) attended the deceased from_/O= / 7 9 CS", toa A , 19.672, that (1) (we) last 
saw the deceased olive on. = 19 , ond that deoth occurred at 444 _M, from couses and on the date stoted abave. 
y 


Te, SIGNATURE 7* _( j rs i, A 2b. DATE SIGNED 
KE IAIPALG v mo. pays. C)_onrecror CD pas. (Al) eA 87S 

Tie PHYSICIANS 7 72d. ADDRES 

. Name) Erb 3 OC. fer ndndez, M. E€: SS. AREY 


23b. DATE THEREOF if # LOCATION (City or Tawn)} (County) $ (Stote) 
a-35-/ lem vanyico Witomice Cg. 


6 y M 
24. FUNERAL DIRECTOR DRESS 2So. REC'D BY REGISTRAR 2b. REG STRAR'S. SHeUR as 
Hill Fyveral He e Sahishu Ry, MC | oFEB 27 196 poverty bi 


i=GVeP sea owe ee 


FOR £ 
oe a) 


8. Give Pages 1, 2, ond 3 to 


Hig lang with form PM3 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth. @.,, 
necessory, please execute the certificate, writing the word “pending’’ in pencil in 


Poge 3 should be used as a buriol-transit permit. File pages lond2 with the Stote Deprtmet ofS 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02141 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02136 


T. PLACE OF DEATH 2. USUAL RESIDENCE oP Be] lived, if institution: Residence before odmissign| 


o. COUNTY o. STATE b. COUN 
eek wanravo tla ese 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib TY OR be i. tside aa limits, write RURAL ond give nearest town) 
waite RURAL ond give neores oy) j 
(ambrid 2@ , Lin enh ¢- 
d. NAME QF HOSPITAY OR INSTITU TION (ifr natin hospital, give oddress) d. vi ie ist ¢. et Hae 
ALL ir ve, ves [] no | 


9 Peew Spore Late. Kos: fae 

3. NAME OF ° First iddle 

DECEASED j 
(Type oF print) CG 2 


4. pare a Doy Year 
DEATH WA » 67 


5. SEX 6 COLOR OR RACE T-MARRIED [_] NEVER MARRIED [7] 9. AGE fr veers pa tees HRS. 
_— fast birthdan jonths joys ours | Min. 
emAple. \tUAr Fe, | wioowen BB, owvorceo F] 0 ti aH i 
TOo, USUAL ecco TON {Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) iy) ara o WHAT 
during mpst af working life, even if satire) INDUSTRY Zz 
(a) tty te LIAR wd od 


13. FATHER’S NAME 
uw Thomas 


14. MOTHER'S MAIBEN NAME 
Steelsv (Sarah F. ) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) {(If yes give war or dates of service] 


— ae 


17. INFORMANT 


gt ie dane Lease EmchionShoas Sok hese 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY INSET AND. DEATH 
| IMMEDIATE CAUSE Aree Soe Ha 
TOT a DUE TO 
Conditions, if ony, which gove (b) a Vigo ve 
rise 10 immediate cause (a), DUE TO 


stating the underlying cause 


lost. (9 
=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ss . — a PERFORMED? 
3 CArarmi. Gran as ves CJ No IY 
= |] 200. EXTERNAL CAUSE WAS 20b. RIBE HOW MUURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
& | PRIMARY Cl or CONTRIBUTIN ‘ i 
© | CAUSE OF DEATH, ens aad 
3 | 2c, TIME OF INJURY Month, Doy, Yeor Ta” INJURY OCCURRED 7 | 20e. PLACE OF INJURY (ome, form, | 20f. _ (city or town) _ (County) Stota) 
Py Hour o.m. ie Ta) Not While foclory, street, office bldg. etc. 
= mn CL/H 9 CC} dO "Shwe Sl PARIS |<“ ones. 


7 | iy that | tack charge of the remains described abave/ Keld an Autopsy (_], Inspectian P4, Inquiry [], and in my opinion 


death resulted fro, Natural causes [eal Accident PQ, Suicide (fa) Homicide Ei Undetermined manner BS 
ACTUAL CHIEF MEDICAL EXAMINER [_] 


SIGNATURE —o— dz mo. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


EXANIN / DEPUTY MEDICAL EXAMINER 
NAME (fype) % yy Ht nN / ACE “| i Address (Street, city, town, x 2 a A Ta 


the funero! director. Page 4 should be forwarded ta the Chief Medical Examiner’ 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 
‘Health or its designoted ogent, prior to burial, cremation, or removal, ond in any event within 72 hours ofter deaths, 


VR AISME ( 
6M 1765 


230. BURIAL, et 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Burfi Feb. 10, 1967|Crisfield Cemeter Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRESS 
: FEB 1 


DATE 


\ 


AS 
t dea’ 


- 


The law requires that the death certificote be executed within 24 hours afte 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘| 9e14g2 CERTIFICATE OF DEATH 02137 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmis: 


o. STATEMar yland. Quee Rane 


Neonat) ne tena 


MARYLAND. 


b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
WITTY enw bare orgy”) 14 mexths Centreville, Marylard 3.34 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS e. ae Hes 
a St. Mary's Nursing Hem General Del.,Bex# 45 ves L] NoG 


ian ond completely filled in by the funeral 
lease remove corban popers. Pages | and 2 


, crematian, or removal, ondin any event, within 72 hours after death 


-transit permit. Then pl 


igned by the attending physi 


3 BME io Lost 4, DATE Month Ooy Year 
Cees iat) Bi exiphiad. Wekee tabien:' call ed Croker) Oy, Feb 18, 1967 ia 
p SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIEO fal 8. DATE OF BIRTH 9. He {in yeore _s 1 Ye IF UNOER 24 HRS. 
i ir ft in. 
FEMALE NEGRO wipoweo a pivoreo []| July 13, 1891 7 fi 7m: Mee ee eae an 
Ihe USUAL TANG at of Rare done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. AEM ws WHAT 
nay hats bp een retired) HOR’ Centreville, Maryland : 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander Ceker Elizabeth Hard 
1S. WAS aon ee ED ete el 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(tes, gaggr unknown) r Yes ah yor or dotes of service} 95 75 ge2018 | Sexn(Raymerd Wilmer(same as abeve) 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (bj, ond (c).} INTERVAL BETWEEN 


Re Me et Case «) SSEKERANRXkyuphmexhetotastacts Ceneralijzéayym 


xe Maliemant Lymphoma 6 yrs 


Conditions, if ony, which gove 
rise to immediote couse (a), 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buriol 


VR va) 


stoting the underlying couse eae 

lost. O_,. 
& au Il. OTHER SIGNIFICANT, anes CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(o) 19. nS any 

a ? 
2 ene rleized ArtéYissclerosis Bileteral Glaucoma yes L] No [De 
= 200. ACCIDENT WAS UNOERLYING [1] ‘20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 18.} 
‘S } OR CONTRIBUTING [J] CAUSE OF DEATH 
S [(IF EITHER, NOTIFY MEOICAL EXAMINER} 
S P20. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURREO ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Fa Hour ‘a.m. While Not ie taal factory, street, office bldg., etc.) 
ot work oO ot work 


d the at fram__ ta oT , 19__,, that (1) (we) last 
19___, ond that deoth accurred 11030 Fom causes and an the date stated above. 


(a |] cei that (I) (this aspen ane 


saw the deceased alive an. 


acs Stab ATTENDING MED. STAFF wy vi 
PHYS. orector LC) pus. O 123/67 
2c PHYSICIAN'S 22d. ADDRESS. 
NAME (Type) HB. PLUMMER PRESTON , MARYLAND 
To. BURIAL, CREMATION, | 23. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Buty eect) 2=21-1967 Centreville Cemete Centreville Queen anne Md 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR "ARS SIGNATI 
Dashiell Funeral Heme, Easton, Md. B27 196 


=k 


The law requires that the death certificate be executed within 24 hours after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


20M 


() 
Ve als rh leCompt e Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 
= 02143 CERTIFICATE OF DEATH 02138 
ase 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ese couNTY Dorchest: a, STATE b. COUNTY 
fue Boece MARYLAND : Maryland ‘ Dorchester 
aa a5 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
s 
Bese write RURAL and give nearest town) 
eas Cambridge 35 years Cambridge L 54 if 
£8 
3s x d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
222) 2| Cambridge Maryland Hospit al 200 Robbins Street ves Galena 
a Fi 
SS 3. NAME DF First Middle Last 4. DATE Month Day Year 
pe DECEASED OF 
2 Sz eT crini) ROBERT H. CONDON DEATH Feb. 7, 19 67 
See 5. SEX 6. COLOR OR RACE | 7, MARRIED [XK] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE {in ears | IF UNDER 1 YEAR |IF UNDER 24 HRS, 
( fast birth day) {Months { Di Hours | Min. 
ee | Male white WIDOWED [7] pivorceD [-] Aug. 1, 1897 | 89 aa ies | 
Ws Fe RS CEU EATON (ave rae neocons 10b. KIND one BUSINESS OR Tl. BIRTHPLACE (County & State, or forelgn country) | 12. GaGa WHAT 
Sou F i 
Sse ‘Lumberman. Weber Dorchester Co., Maryland USA 
3) og 13. FATHER'S NAME , 14. MOTHER'S MAIDEN NAME 
222 William H. Condon Mamie Woollen 
Pa 
[aoe a WAS DECEASED EVER im US “ARMED FORCES? y| 15: SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 
#25 i 
ges Na | be tira 1 Mrs. Robt. H. Condon, Cambridge, Marylmd 
eas 
Sia 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
e288 PAR EES EER nace? eae 
SUES SE (a)_MASSive PUL MOWARY 
‘So OF _- 
@& 4 ‘ DUE TO 
ees Conditions, ih my, vs (0) THROM Ds eHLE OL TES terpr £ew KER LEC a-3 pays 
gave rise to Immediate 
2 S322 cause (a), stating the ( DUE TO 
Sa 22 underlying cause last. (c). 
8 ee 
ge2opc & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AUTOPSY 
28s = a a ERFORMED? 
S323 s YES ta no [> 
28.38 S 
= are = 20a, ACCIDENT WAS UNDERLYING ay 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
a tus & | OR CONTRIBUTING [) CAUSE OF DEATH 
3 o2e © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2228 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Giate) 
Ss Toe = Hour a.m. While cnet wie factory, street, office bldg., etc.) 
> Dae ry 
£2288 = p.m. 19 at work at work 
2 = 2 21. I certify that/(J) (this hospital) attended the ae from__a-1=6 2, 19__, to_a=2-6 2 , 19 __, that) (we) last 
2 ees saw the deceased alive on____________19___, and that death occurred at____M, from the causes and on the date stated above. 
SEoe 22a, SIGNATURE 22. DATE SIGNED 
SSey Fo HS eae een ecole STAFF | 
See Wes M.D. Director [] pays. [1] A-F-67 
= 2 ae SITE, his ot ADDRESS 
ESS | MPMAMES KR MECARTER | AD Box 3F6 CunaninGe, ARAYLAWYD 
eZoe U S Sie ae a CAT a a ho ES 
e zee 23a. SUR car a] 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ect 
Le peavey cre) | Feb 9, 1967 | Hast New Market Cemetery East New Market, Maryland 


24. FUNERAL DIRECTOR ADDRESS 


25a. REC'D BY “LA (ET REGISTRAR’S SIGNATURE 


oe FEB LA 1967 fares 


65 


r MARYLAND STATE DEPARTMENT OF HEALTH 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


s B DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND» 
Ps 
ones CERTIFICATE OF DEATH 
5 32 
€ $ 3 1, PLACE OF DEATH , USUAL RESIDENCE (Whara daceased lived, If institution: 1 Residence before Soest 
o 25 TSC U NT ey be Re Sapte. ». STATE b. COUNTY 7. 
5 gn aki Lyo/ DORCHESTER MARYLAND Mp ALBOT 
ones b. CITY OR TOWN (if outside corporate mits, €. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
shee write RURAL and give nearest town) "3 - ; 
A oe RURAL CAMBRIDGE 15 DAYS Tunis MILLS EAston aA. 
Ss “i ‘d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give sree! addrass) 4 STREETADDRESS tits 7 2 ISRESIDENGE 
2 a 
& 13 ae SHORE STATE HOSPITAL ves [] No RY 
5 [AME ¢ First = ot “Test Month Dey Yeer 
8 ” DECEASED or 
a Ntyeepeuprinl) PERRY FORMAN DARF IN DEATH Fes. 10 419 67 
8 SapSEX "16. COLOR OR RACE/7, MARRIED [Bg Never MaRRieD [-] | & DATE OF BIRTH % ASEM voor IF UNDER1 YEAR| IF UNDER 24 HRS. - 
st Y) \"Months) Da 
5 MALE WHITE wipoweo [] —_bivorce [] 12/1/86 Aiives' ss leo Pe ee, 
= » USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) ~) 12, CITIZEN OF WHAT COUNTRY? 
oO done during most of working life, even if retired) | 
5 RETIRED FARMER | Mo. UBS 
: 


igned by the attending physician and completely 1 


insit permit. 


equires that the death certificate be executed 
|, cremation, or rem ep in any event, within 72 hours after death. 


9 physician. 


ined by the hospital or attendin 


CTOR: After this certificate has been si 
snould be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial, 


@: ratai 


death. Page 4 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 
director, page 3 


WR AIS {4} 
1SM 7/61 


Perry F. DAFFIN 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY ‘ 
{¥as, no, or unkown) | (Ifyes give weror detes of service) 
|= 17-01-4EE4 

18. CAUSE OF DEATH [Enter only one eaUse F per line for (a), (b), and ( 


MARTHA ELLEN Bromwe (| 
17, INFORMANT Address 


_ HOSPITAL RECORDS 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PARTIDEATH MORN) «Pub MonARYyY Abscess | adays 
J ts x DUE TO. : 
Conditions, if eny, which (b) f Pr GLONTOTY Gomes ae ue ‘Se dems 


g8ve rise to immediate cause 


ciarage m secenmn f emeral dobre & | gear 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a] 19. WAS AUTOPSY 
ves [] No BX 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or Town} (County) {Stet 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) Hl 


Hour a.m, 
Pom, 19 


20d. INJURY OCCURRED 
Whila ___Not While 
et work at work 


MEDICAL CERTIFICATION 


22e. SIGNATU! pane a se 22b. SeNeny 
we € eo) a mo. | PHYS. ass DIRECTOR Ol Ps. R-lo- "C7 Z 
22c. PHYSICIAN'S 22d, ADDRESS 
| a Envios % Baarose ESS. wosp.tel cambridge | Dorcheslée Me 
33a. BURIAL, CREMATION, 23b. DATE THEREOF S NAME “yt CEMETERY OR CREMATORY 23d. LOCATION (City, hs or ot {Stete) 
REMOVAL (Specify) 
ors Als 13-67 FAsfow, Many | cunt _ 


25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S Le 


oe FEB 14 1967 (lela Nags 


Spring elf ms 
VIAN MLL eS Lluman a ‘SiS WP 


tie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—s 


ci 


es 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


ral 
ind.2 
death, 


mpletely filled in by 


‘ 


carbon papers. Pag 


-transit permit. Then pleas 


director, page 


1/65 


ent, within 72 hours after 


, cremation, or removal, and i 


should be filed with the State Dept. of Health prior to bi 


id 
3 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02145 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY ; 
DORCHE STER MARYLANO Mo. HOR. 


b. CITY OR TOWN (If outside cor, porate limits, 
write RURAL and give nearest town) 


CaMBRIDGE Snow Hite 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 


©. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


8. 1 RESIDENCE 
ON A FARM? 


EASTERN SHORESTATE HOSPITAL ves[4 nol] 
3. NAME DF First 5 
Beociete Irsi Middle Last 4. epIE ‘ Bont Oay Year 
{Type or print) JAMES BEVANS DEVEREAUX death FEB. 8 1957 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIEO[] | & OATE OF BIRTH 9._AGE (In years [IF UNDER i YEAR|IF UNDER 24 HRS, 
mi ,, last birthday) Months | Days | Hours | Min. 
MALE WHITE wiooweD K] ——oworceof]} 6/6/03 2S ys. 


10a. USUAL OCCUPATION (Glve kind of work done | 10b. pe a fede OR 11. BIRTHPLACE (County & State, ‘or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


FARMER Toca ho. UeS.s 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
JosEPH DEVEREAUX HENRIETTA BEVANS 
15, WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | i7. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO - HOSP. RECORDS 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pea era CeTnt 
PART |. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) BRONCHO PNEUMONIA 
3 
DUE TO 
Conditions, If any, which (b) CEREBRAL SOFTENINGS 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART1(a) _|19. WAS AUTOPSY 
= fleece eee 
S ves [X} No [7] 
= | 208 ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (Clty or town) (County) (State) 
ae Hour a.m. while Not While factory, street, office bidg., etc.) 
rr] 
ce p.m. 19 at work] at work [1 
21. | certify that (I) (this hospital) attended the deceased from___1/7 _, 19_ 64 to_2/8 _, 19. 47_, that (I) (we) last 
saw the deceased alive on 2/8 9_67_, and that death occurred aL from the causes and on the date stated above. 


22a. $ — cE 22b. OATE SIGNED 


oe 
eben A, bebcs A Lorn. M.O. O “We roe O13 PAYS. Is 3/8/67 
22¢, eons eA aS ES 
| EsSJS.cH, sat0 L 
23a, seca SS” 2ab,OATE THEREOF leces OF CEMETERY-OR-CREMATORY 234. LOCATION (Clty, town or count) (tate) 
L-& IBates Memer(s/ Lett: Stee ffi thee My, 


25a. REC'D BY REGISTRAR 


DATE FEB J 1 0 


24. FUNERAL OIRECTOR AODRESS 
oy, 7. 


ana 


MARYLAND STATE DEPARTMENT OF HEALTH 
odtes OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ont 
ae 


s 7 = 
3 fea 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: ie re admission) 
a a, STATE b. CDUNTY ester 
= ets Dorchester § ad Maryland Dorches 
5 hoa go b. CITY DR TOWN (if outside co: en limits, ¢. LENGTH OF STAY IN 1b || c. CiTY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
wo Bee write RURAL and give nearest town; a sy 
2 2.8 Cambridg 10 years Cambridge OF-] 
& = ofn a. NAME OF HOSPITAL OR INSTIT ‘ian (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
gs 23° 
= =8s00 109 Choptank Aves, 109 Choptank Ave,, | resLJ_nokl 
=s 3 se 3. pe Aes First Middle Last 4 BBTE Month Day Year 
= eke (Type or print) I DEATH 
85 Ce CoRR! Clarence Wesley Gibbs Feb.) 19 
3 5 es 5. SEX 6. COLOR OR RACE | 7, MaRRIED [5] NEVER MARRIED [] | 8 DATE OF BIRTH 9, AGE (In years [IF ere IF UNDER 24 HRS, 
2 sea last birthday) {Months | Days | Hours | Min. 
wud REE Ww WIDDWED [|] DivorceD [7] ae 66 _ yrs. | 
fre <ce 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) ] 12. CITIZEN OF WHAT 
£ S2u during most of working life, even If retired) ‘ COUNTRY? 
iy GSS Ret.Photographer spif employed Baltimore U.s. 
§ ace 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= So 
= B55 Clarence W. Gibbs Josephine Whitehurst 
S a 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT ress. 
S55 (Yes, no, or unkown) | (If yes give war or dates of service) i 10¥ elite Avé., 
= Se 
8 Sss No 083-01-8089 Mrs, Helen K,Gibbs,Capb vi 
x £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] Sens BETWEEN 
a # 
5.585 PART |. DEATH WAS CAUSED BY:  Tert Homiplegi eee ROENTH 
SS SES : IMMEDIATE CAUSE (a) __Left Hemiplegia 1-2 hrs, 
fo 37 iY 7X 
=o ass 171K DUETO Metastasis from a 
se “53 Conditions, if any, which 0b). S 
Bp Soo gave wa to PPeaine DUE 1D 
ee os cause (a), stating the 7 7 7 
= a aAdhyine Cale Tot f Carcinoma of pyriform sinus 1 year + 
SH £5 __ |S | PARTIDTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITION GIVEN IN PART 1(a) 19. WAS AUTOESY 
25 223 ./|8| Diabetes mellit Mild 
ESEC3 S m itus - Mi Yes {-] No [X] 
ZS SSE = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part I! of Item 18.) 
Sa tvs & | DR CONTRIBUTING [7 CAUSE OF DEATH 
Sg 82. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2,8 
ES o2sg | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
RSS oy A Hour a.m. Wile enaarten ite factory, street, office bldg. etc.) 
Sz 228 = p.m. 19 at work at work 
S322 21. | certify that (1) AMREGHIGTE attended the deceased from J EEO 2=12—, 19 67_, that (1) ove) last 
Ese2s saw the deceased alive on__“""___19_° “_, and that death occurred tolti the causes and pn the date stated above. 
& =<iott 22a, SIGNATURE Woh, 22, DATE SIGNED 
aoe Ae TENDING 
ola as ia Drie pi KK] bintctor C1 buys | 2-13-67 
Zea*s 226. PHYSICIAN'S JA. y "a ADDRESS : 
5 S55 / | NAME (Type) Eldridge, Wolff, M. D. 6 Aurora Street, Cambridge, Md. 
o Zoey 
=& Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF/opMel CREMATORY 23g. LOCATION (City, yrensiran (State) 
ef 52s EMOVAL peClY) || Meh. i1, 19 4 Washing Ce 
s 


25a. REC'D BY 3 1s K96 REGISTRAR’S SSMATURS 


"sDDRESS 
a DL svaesd Cambridge,Md. oe FEB L5 967 Las 


VR AIS (4) 
20M 1/65 
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ent within 72 hours after death. 
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ng the word “pending” in pencil in Item 18. 


ded to the Chief Medical Examiner's Office along with for 


Page 3 should be used as a burial-transit permit. 
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certif 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 
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4 should be forwar 
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© FUNERAL DIRECTOR: 


a 
pa 
Fd 
Nz T 
¢.. Health or ii 


TO DEPUTY 
please execu 


5M 16: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


td MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 2 142 
1, PLACE OF DEATH * ° 2, USUAL RESIDENCE (Where deceased lived, Il insfitulions Residenca Before. area 
wa. euie"? a. STATE b. COUNTY 
a reh eSTer __ MARYLAND coil. 
b. CITY OR TOWN (if outside Corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outide ie fimits, writa RURAL and giva naarast town) 
jwefe RURAL afd giva neprps! town) 
| Aa rig Ayrs. HurloaKk 3 OIE 
d., NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giv street eddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
arr/ sen Rest Home | ay ; ets? 
NAM First Middle last 4. DATE Month ~ Day “Yaar 


Say, arf —Flizaheth Hastiggs | Se 2 22 67 
ROR RACE! 7, mapRieD [_] NEVER MARRIED [_]| 8. DAT} OF B oper eer IFUREER TEAR UNDER 24 FH 
Fexinhs i | ‘te wipowen [Xf DIVORCED oO 2 ZS, tro iA Es 


cr Days | Hours ii haa: Mit 


10a, USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR .y N "Nears (Steta, or foraign | country} | 12, Chg pT | EN © yal COUNTRY? 
OLE | as ary [apd 
pi Nz LAL N ad 7 


done during most of working li ‘an if retired) 
THE! | Ya-—-RATHER’S NAD NAME 
bert t Lord Dar/ Wi llou ghby 


+? as EVER IN U.S. 16. SOCIAL SECURITY NO. Wy) ts 


(Yas, no, ex unkown) | (If yes: hurls 
ie pale Mrs E. yep VTAIS TY 1) Da 
18. CAUSE OF DEATH [Entar only one jor (a), (b), and (¢).j IN’ Ad. 


t 

PART |. DEATH WAS CAUSED BY: sev Fede 
, 4. , IMMEDIATE CAUSE (a) _ Seng? yes J my: Praca 

Lr atsin4 DUE TO 


Conditions, if any, which (b)_ 
gove rise to immedicte cause 
(a), stating the undarlying 
ca 


DUE TO 


te) 
|. OTHER SIGNIFICANT CONDITIONS CON’ 


PART 


; TO DEA DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 


PERFORME 
ves [} xo PK 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
While __Not Whil factory, straet, office bldg., atc.) i 


9 at work [ ] at work [_] | | 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry (a and in my opinion 


Natural couseZ), Accident imi Suicide (al: Homicide (3 Undetermined manner Bl 


CHIEF MEDICAL EXAMINER 


Jota. mp, ASSISTANT MEDICAL nn DATE SIGNED 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
PRIMARY (J ot CONTRIBUTING [) 

CAUSE OF DEATH. | 

1 20c. TIME OF INJURY Month, Day, Year 


Hour a.m, 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’ DEPUTY MEDICAL EXAMINER 


NAME (Type) a} o aig a; a Jt Addrass (Street, city, town, or county) 2/2307 


ZipTPURIAL, CREMAFION,| 22b. QATE 1, F ‘Yow or coun! 
REMOVAL ISpaftiy) 


ys OF I) Cre OR CREMATORY bh: LOCATION ey a Hp town or country) (State) j 


i 


,: 
_ 


papers. Pages 1 ani 


and in any event, within 72 hours after de! 


be executed within 24 hours after death. 


es) 


TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fun 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death ci 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


files remove carbon 
4 


transit permit. Then 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02248 CERTIFICATE OF DEATH 02143 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Dorchester MARYLAND Maryland 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RURAL and give aay 0 
p O|d- 
Camb ) gy verve Cambridge | 
d. NAME OF Tastee OR rid ION (if not In hospital, give street address) || ¢. STREET ADDRESS [ IS RESIDENCE 


t ON A FARM? 
Ly 4 413 Leonard's Lane ves] wot] 
3. NAME DF First Middle 2 Last 4, DATE ~ Month 3 Year 
Cyber print) Phillip Colescott Howard Bean «= FCB ~10,1967 49 
5. SEX 6. COLOR OR RACE | 7. @. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
8) Wa be 7. MARRIED [_] NEVER MARRIED [_] ra birthday) [Months] Bays | Hours | Min. 
Mare N wipowep [} Divorce! yrs. | 


| 10a, USUAL OCCUPATION Rete kind of workdone{ 10b. KIND OF BUSINESS OR 


qe ng.most of aa ie even i aa ‘ mploye a 


iL. 0 bey A898 County & Stai ti Si 12. GITIZEN OF WHAT 
come See ie tre | COUNTRY? 


East New Market,Md Tee 
— = ES a. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Harry Howard Minnie G. Sherman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT A 
(Yes, mf unkown) ioe et 130 6 ena} sSgow St 9 
) James LL. Howar i 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: s 
; IMMEDIATE CAUSE (a). Uremia 
fore DUE TO 
Conditions, if any, which (b), nl 1 
gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c). 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. pas ey 
& + ry ae 
& Anemia, Coronary Heart Disease, Acute Pyelonephritis. Yes ‘a no Fy 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
% | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20%. (City or town) County) Gtate) 
a Hour a.m, factory, street, office bidg., etc.) 
& ul While Not Salle 
= p.m. 19 at work Ol at work 


22b. DATE SIGNED 
Mp, Bie NS ge Dintcron C] Ps CT| 2~ 11-67 
he PHYSICIAN'S 22d. ADDRESS ¥ 
Nawe (yee) ALBERT E. BUNKER, M.D. 200 Md. Ave., Cambridge, Maryland 21613 


a BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY (State) 


WHS” | Feb.12,1967 Lady Of Good 


FUNERAL DIRECTOR ADDRESS. 
roth W.-H. oswebono ri dge, Md, 


21. I certify that (I) (this ese attended the deceased oa EG p TEED, 19-67, that (1) (we) last 
asi et, and that death occurred or fom the causes and on the date stated above. 
SIGNATURi 
4 ie. 6, 


23d. LOCATION (City, town or county) 


An a 
25a. REC'D BY REGIS | 


DATE FEB 15 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or attending physician. 


pletely filled in by the funeral 


icion ond-com 


After this certificote hos been signed by the attending phys 


TO FUNERAL DIRECTOR: 


= s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per = sir oF {b), ond () 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


{ pe 
{M )|_obté9 CERTIFICATE OF DEATH 
72 t— 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Résh re odmission) 
53 o. COUNTY o. STATE b. COUNTY sf 
z5 area tee MARYLAND Mapk/ laud LLog céstog 
3s B. CIY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CY OR oie (Itautside carporote limits, write RUBAL ond give,nearest town) 

a write RURAL ond give nearest Aywn) i. ‘ 
“3 DL} aa Rnl. M1) Snow Hilf, ‘end ade 
ee 4. NAME OF HOSPAAL OR INSTITUTION (IFnot in hospital, give street oddress) 4. SAREET ADDRESS @. 19 RESIDENCE 
SR ii oy; ON A BARN? 
as EasterwShoee. State. Hospilae ZEA ves [no 
s = 3. rane First Last 4. me Month Day Year 

a . ; 

ee (Type or print) Aftehie. Hott ra EA 16 wb 
ee S. SEX 6. COLOR OR RACE | 7. MARRIED oe NEVER MARRIED [_]| 8 DATE OF BIRTH J LZCD\% rE i years UNDER 74 HRS. 
= AN, J st birthdoy) | Months Min. 
cE Ase. Mekao wiooweo [] vvoren | AL -O2- aa 5 

= } [1Da, USUAL OCCUPATION i kind of work done TOb. KIND OF BUSINESS OR TI- BIRTHPLACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 

2 during pee life, even if retired) INDUSTRY COUNTRY 2. 

3s Litho we Nh. Awl of 3-A 
— 73, FATHER'S is 14. MOTHER MAIDEN NAME 

o> 
22 hates) Wot Listed 

12 6 an i US.ARMED FORCES? 16. SOCIAL SECURITY NO. ] 7. INFORMANT ‘Address 
= ‘es, no, of unknown: yes give wor or dates of service 4 ; i, 

eS Ka f-/6- LwShire. Strle, Kisprtal Medaae baackg 
a8 TNTERVAL BETWEEN 


ONSET AND DEATH 


tronsit 
, cremati 


: 4441 X DUE TO 
22 Conditions, if ony, which gove 
#4 rise to immediote couse (0), 

z as) 

oo stoting the underlying couse 
=5 lost. rt AT CG) 

Se = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) Eee cay 

e { 

= [le ves) No 
Ss = | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
ss & | OR CONTRIBUTING C]CAUSE OF DEATH 
Be S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

So S P20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City or town) {County) (Stote) 
2S s Hour o.m. While Not Ta oy foctory, street, office bldg., etc.) 
ts at work ot work 
Ba 21. | certify thot (I) (this hospital) attended ¢ = from to 19__,, that (I) (we) las 
ae " 
se saw the deceased alive on. 19___, and thot death occurred A aN from couses ond on the dote stoted obove 
ra 
is ATTENDING MED STAR es he 
os PHYS. oirector ) pws. C1 ~16- 

Se | 22d. ADDRESS 

a “| 

=o 
sz 

38 
3 = 


“AON Soa) Ba "fee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
Speci 5 
Dp ae. LUHOSMP Le Ti _\ Kéeel MME x WD, 
. FUNERA oats 250. REC'D BY REGISTRAR Wb. REGISTRA od 
; é | UC R 
Og def. \ee= 2 1967 fa) 
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» 
necessai 


death. If any dela’ 


TO DEPUTY 6... EXAMINER: This certificate should be executed within 24 hours 


a 
FOR St 


3 HEA 


a 


Pag 
7 


tment of 


ith the State Depai 


y be retained for your files: 
cremation, or removal, and in any event within 72 hours after death. 


3 to the funeral director. 


le pages 1 


in pencil in Item 18, Give Pages 
aminer’s Office along with form PM3. Pag 


used as a burial-transit permi 


please execute the certificate, writing the word “pending” 
its designated agent, prior to burial, 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be 


Health or i 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02150 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02145 
ip Leia | DEATH 2. USUAL RESIDENCE (Where deceosed a Destine Residence before edmission) 
Dorchester manvianp || ~~ Maryland ee Dorchester 


b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL end give nearesl town} 
write RURAL and give neerest town) 
Cambridge 20 Years Cambridge f= | 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sireet eddress) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
___300 Maryland Ave,, I 300 Maryland Ave.,_ SESE 
3. NAME OF First Middle Last 4. DATE Month Dey Yoor 
DECEASED OF 
te see Louise Brohawn Kelly prav® Feb...75 1967 9 
5. SEX 6. COLOR OR RACE)7, mARRED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS. 
4 lest birthdey} |pMonths| Deys | Hours | Min. 
Female White wipoweot $ —vivorcep [] ie in yrs. | | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avon if retired) 


TOb. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (Stete or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 


Homemaker U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel M. Brohawn,Sr., Sarah Kerr 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY NO.| 17. INFORMANT ad 
(Yes, ne, or unkown) | {Ityesgivewerer detesof service) 115"Slenburn Ave., 
No ae Mrs.Willard Hoo or, Cambridge Md, 
Té. CAUSE OF DEATH [Enter only one couse per line for (e), (bl, ond (ec): ——< 240 iNT VAL BETWEEN 
ONSET AND DEATH 
1, DEATH WAS CAUSED B 
PART | DEATH MOAT caver @)_ COPONary occlusion 
DUE TO 
Cendilions, if ony, which (b) ot 
Gove rise to Immediate cause 
{e), steting the underlying DUE TO 
cause lest. (o), 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ife}| 19. as) ‘AUTOPSY 
2 NTRS TOON RFORMED? 


ves [] No fi] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


PRIMARY [] or CONTRIBUTING [) 
‘CAUSE OF DEATH. 


20e. TIME OF INJURY Month, Dey, Year 
Hour e.m, 
p.m, y 


21. I certify that ! took charge of the remains described above, held an Autopsy Oo Inspection Fl Inquiry fay and in my opinion 
Natural causes Kl Accident {ca} Suicide fe} Homicide lel Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


— / ‘ MD. ASSISTANT MEDICAL EXAMINER El DATE SIGNED 


DEPUTY MEDICAL EXAMINER 2/ T/ 67 


ohn Mace 4% M.D ‘Madris (Sibel! hy, Sin, "ok eOunty) idge, Md, 
2b. EREO 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


20d, INJURY OCCURRED 
While Not While 
at work [=] ot work [_] 


200. PLACE OF INJURY (Home, ferm, | 201. (Clty er lown) (County) (Stete) 
fectory, street, office bldg., ete.) { 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certi 


ecuted within 24 hours after death. 
= 


be~e: 
a 


leasé remove 


ficate 
! or attending physician. { 


Page 4 may be retained by the hospita 
TO FUNERAL OJRECTOR: After this certificate has 


VR ALS (4) 


20M 


bon papers. Pages 1 and 2 


cart 


id completely filled in by the funeral 
and in any event, 


Then 


the attending phys 
, cremation, or removal 
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a. 
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a 
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a=] 


been signed by 


director, pag 


165 


within 72 hours after-death. 


should be filed with the State Dept. of Health prior to bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o4 CERTIFICATE OF DEATH 
A SSELAUE Be BEATH 2 SURES HENCE (Where deceased Mi ue inne Residence before admission) 
) DCA esfev MARYLAND "Tax land +a {b 


write RURAL and giye nearest town) 


ambrid 4 @ 


_f b. CITY OR TOWN (if outside corporate limits, | ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


G years +vappe-<_ we 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. reat, 

Glasqow Nuys i'ng Nom <= yes) nol] 
3. Peas First _dilladie Last 4. DATE Month Oay Year 

(Type or print) I yuc | in em beth = Feb La Wed 
5. SEX 6. COLOR OR RACE 


oa 7. MARRIED [~] NEVER MARRIEO ac sd eae! 


F Wh ite, wipoweD [[} pivorcen [-] Dec 4,18 7 3 


9. AGE in ears; 
last birthday) 


TF UNDER 1 YEAR |IF UNDER 24 HRS. 
eae Days | Hours | Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
{INDUSTRY 


Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) cou 


13. FATHER’S NAME 


tal bot ( ously é 
Robev t H.Kemp 


Amewca 
14. MOTHER'S MAIDEN NAME 


Lavenia Newnvam 


15. WAS DECEASED EVER INU.S. ARMED FORCES?’ | 16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) u ey 


17, INFORMANT Address 4 
: ‘ Be Co lenbera Hog 
i Ailey MSmibo 3” 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


TREY pea 
PART |. OEATH WAS CAUSED BY: ‘ 

IMMEDIATE CAUSE Terie awkee hear? WsklaAL Ee a 21 3S, 
DUE TO 
Cenditions, if any, which tb) 

gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR IDUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 2(2) 


19. WAS AUTOPSY 
PERFORMED? 


beeen SFI Cp SKaGrate HES TNO 
20a. ACCIDEN UNDERLY! En 20b. SCRIBE AOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part I! of Item 18.) 


OR CONTRIBUTING [7 CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While Not While 
19 at work [J at work [1 


p.m, 
21. I certlfy that (I) (this hospital) attended the deceased fro a! tox2ZG 2 19 that (I) (we) last 
saw the deceased alive on. z. 19@ / , and that death occurred at 7_M, from the causes and on the date stated above. 


22a. SJGNATURE . Ee TE SIGN 
ATTENDING 5 STAFF 
ee wo. PHYs. FI a eC) prys. [I 236 7 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


22¢.~PHYSICIAN'S 


22d. ADDRESS t 
[ties Lecis 74 Burede | aaghg elie | 
23a. IAL, ORGMWPMON,| 23b-7 DATE THEREOF 2367 NAME OF CEMETERY 0 ‘TORY, 23g, JOCATION (City, town or count! State) 
Pe? | aed hauainprr | Lin Hae 
% FUNEBAL DIRECTOR 25b. REGISTRAR’S SI URE wT 


AQORESS A ee REC’O BY REGIS 


aM iy keaton, MN ‘pare EB 2 4 9 


1 


FOR STATE 
HEALTIUMEPT. 


irector. Page 


ig with form PM3. Page 5 may be retained for your files, 


after death. If any @ necessat 


ive Pages 1, 2, and 3 to the funeral 
File pages 1 and 2 with the State Department/of 
any event within 72 hours after death. 


|-transit 


xaminer's Office alon: 
ted agent, prior fo burial, cremation, or remov: 


please execute the certificate, writing the word “pending” in pencil in Item 18. 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours 
Health or its designa’ 


VR AISME 
SM 1/63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02152 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02148 
Te Ie as DEATH 2. USUAL RESIDENCE {Whare deceased lived, If institution: Residence belore edmission) 
a a. STATE b, COUNTY 
pig Dorche ster ass Maryland Dorchester 
b. CITY'OR TOWN [if outside corporata limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a URAL rides give nearest town) 30 years G ambridge 
d. NAME OF aaa Me Pete i {it _not in ey give streel eddress) d. STREET ADDRESS e 1S RESIDENCE 
amb spi 
Cambridge Mary Hosp: — z Jenkins Creek Read vis] HOLE 
3. NAME OF First! Middle ~ Leal wIZE DATE ~ Month Dey Year 4 
DECEASED, HARRIETT FOSTER LORD | ei Feb. 114g OF 
S._SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [] 5 DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
las) birthdey) (Months) Days | Hous] Min. > 
Female wri 2 best June 29, 1889 napinhsey) | on =| Bae |” Hous | iin 


108, USUAL OCCUPATION (Give kind of work 
dong during most pf Fea life, evan if retired) 


ouse 
13. FATHER’S NAME 


10b. KIND OF BUSINESS OR INDUSTRY 
Home 


11. BIRTHPLACE (Stata or foreign sountry) 


Chesapeake City, Md. 


14. MOTHER'S MAIDEN NAME 


V2, CITIZEN OF WHAT COUNTRY? 


Charles Foster 


unk 
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
NS 1 pagligiehe aaa Mrs. Robert Davis » Cambridge, Maryland 
18. CAUSE OF DEATH [Enter only ona cause por line for (e), (b), and (e).] INTERVAL BETWEEN. 
PART: DEATH AMEDIATE CAUSE fe) Terminal pneumonia i_week 
1é DUE TO 
seria, Tae ER +f Fracture neck r, femur J 3# Mo. 


gave rise to Immediate cause 
le}, stating the underlying DUE TO 
cause lost. (e) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 


19. WAS AUTOPSY 
PEt 


re 
& RFORMED? 
3 yes [] No J 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enlar nature of Injury in Part | or Part Il of ilam 18.) 
PRIMARY [] or CONTRIBUTING 
8 | Cause oF DEATH. % | Fell in Nat ional Airport 
& | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
= Not Whil < lactory, sireet, office ig. 
2 CP atwok | Airport | Washington D 
21. -I certify that | took charge of the remains described above, held an Autopsy im} Inspection al Inquiry im) and in my opinion 
death resulted from; Natural causes Oo Accident fr} fc} Suicide [ey Homicide (ral Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL Jeer= 
per 2 map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
east DEPUTY MEDICAL EXAMINER [SU 2 Y “ian /67 
NAME (Pye) John Mace Jr, Addrass (Street, city, town, or county) 
220. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, town, or county) TStata) 
ENON AY Feb 13 1967 | Washington Cemetery Hurlock, Md. 
23. FUNERAL DIRECTOR a ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland 


by 


DATE FEB a 5. 


1967 _LOlonbag Yescte 


a ye 
__- FOR STATE 
a HEALTH DEP, 
‘ ES 3 


® 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


\ 
‘CAL EXAMINER: This certificate should be executed within 24 hours after death. If any d 


bad 


Id be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


IO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. F 


4 shou 


TO DEPUTY M 
rs 


font within 72 hours after death. 


Health or its designated agent, prior to burial, cremation, or removal, and i 


VR AISME 
5M 163 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02153 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02149 
1 PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora admission] 
7 . STATE ¥, b. COU 
Dorchester maryianp ||” Maryland Worchester 
b. CITY OR TOWN (if outside corporeta limits, «. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside aorporate limits, write RURAL and give neerast town) 
write RURAL and give nearest town) 
Cambridge Years Cambridge ; 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilat, give street address) d. STREET ADDRESS. = . Onna 
F 708 Glasgow Street “s ___708 Glasgow Street _ Ree 
3. NAMEOF ~~ Fist Middle ‘Tast | 4. DATE Month Day Yaar 
DECEASED Ld OF 
(Type oF prin! ean Washington Maddox | Pear Pebruary 35,1967 19 
5. SEX 6. COLOR OR RACE) 7, MARRIED] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE Pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, irthday) | Months | | Hours) Min. 
Male White wipoweo [_] DIVORCED [_] M ay 20 ’ 1891 a am noe | eve be 


Oe, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign sountry) _ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even. if retized) 
House Painter, Rete Clanton,Alabama Uris 
13. FATHER’S NAME : 14. MOTHER'S MAIDEN NAME an ; - 
George W. Maddox Laura N, Foshee 
if WAS Gas ee IN U.S, ARUKED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ ~~ Address “~e ~~ 
jes, no, of unkown) | (Ifyesgivewarordatasofservics) , . 
io 42h-01-8037 Mrs.Edward T, Budd,Bay Heights,Camb., 
18. GAUSE OP DEATH [Enter only one couse per lina for (a), tb], and(e).]—=—~=~*~S*S*S*S tas, = i INTERVAL BETWEEN 
ONSET AND DEATH 
PART L DEATH WAS CAUSED BY, 
WMMEDIATE CAUSE la] COPONary occlusion 3 Instant. 
BUE TO 
Conditions, # any, which (b) ‘4 bs . d = 
gave rise to Immediate eause 
(a), stating the underlying f CUETO 
cause last. — te) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
Scalia dba UC dal. PERFORMED? 
i 
3 yes [] No fj 
$= [/200. EXTERNAL CAUSE WAS = [ 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 1B.) 
& | PRIMARY (1 or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3 | oe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) Grate] 
a Hour a.m. While __Not Whila factory, street, office bidg., ste.) | 
3 ibe, 7 at work [] at work 


I 
21. I certify that | took charge of the remains described above, held an Autopsy eal Inspection al Inquiry {a} and in my opinion 
death resulted from: Natural causes et Accident ak Suicide ial, Homicide oOo Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [] 
L— _ Jip —e2. bap, DSSISTANT MEDICAL EXAMINER [] DATE SIGNED 


DEPUTY MEDICAL EXAMINER] 2 4/67 
John Mace Jr « M.D. Address (Street, city, town, orcouny) Cambridge , Md. 


ACTUAL 
SIGNATURE 


22e. BURIAL, ZREMATION, 22b. DATE THEREOF “Rc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) \Stte) 
REM! 


“AL (Specify) 
Burial — Feb.5,1967 Parksley Cemetery Parksley,Vas 
240, REC'D BY REGISTRAR { ‘24b. REGISTRAR’S SIGNATURE 


* CUHVER OR. Thomas CarlBBY dge, Md. FER 6 
Shreve & Johnson Funeral Home,P DATE 


arkslay S67 
Virginia ~ 


le 


1 


After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the burial-transit permit. T! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


a) 02154 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 02150 
es 1. Fone cee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
rae . a, STATE b. COUNTY { 
27s D g MARYLAND Nai Var ia ©) 
oe ! est a 2 
= ge b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ED corporate Iimits, write RURAL and give nearest town) 
2 2 write RURAL eg nearest town) 
£ 3 Gam ridge 2 Days ) 69.3 
gin. d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS 6. IS RESIDENCE 
=a! 4 fr Dad * ts 
eee / A Cambridge-Maryland Hospital 12 Highland Avenue vesC] not 
2s 3. eee, First Middle Last 4. gate Month Oay Year 
es (Type or print) Mary Evelyn MeDuffey | peam Feb.8,1967 19 
Bg 2 5. SEX 6. COLOR OR RACE | 7, MARRIED EX] NEVER MARRIED[—]| & OATE OF BIRTH 3. AGE fin years IDE Bie aes Bh 
~ 7 jor ot in. 
Bee Female White wiDoweo [-] piorceof]|March 20,169) $3 aed ai <4 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF B . 
S25 during most of working life, even If retired) inbustRY. NESS OR Se CR eaaeaal cae tt aca 
5 Homemaker Danvill, Quebec w75.. 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
William Smillie Helena Brickley 
15. WAS OECEASED EVER INU.S, ARMEOFORGES? | 16, Rplz. F 
cee Ribena 16. SOCIALSECURITY NO, | 17. INFORMANT : Te Address jighi end Ave, 
No Edward F.McDuffsy,01d Orchard Beach, Me 


v . INTERVAL BETWEEN 


ONSET AND DEATH 
Jhilky heey, 


18. CAUSE OF DEATH [Enter only one a line for (a), Pa (c). 
PART |. OEATH WAS CAUSEO BY: , p me a 
} IMMEDIATE Cause ty CC“ AA L 


/ * a fi 
Conditions, if any, which Se Z fee Hen Car & rphea [hs 


gave rise to Immediate 
cause (a), stating the DUE 70 


underlying cause last. (oO) tes, 
3 PART II. OTHER SIGNIFICANT COND}TIONS CONTRIBUTING TC DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
= Le : ; gaat Hates PERFORMED?, 
3 , tptt ts Pte CAs ves] no (f}- 
i= | 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of I In Part J or Part II of Item 18.) 
& OR CONTRIBUTING (] CAUSE OF DEATH Enter tet Re Pet MU ot tee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. at work] at work 


saw the deceased alive o1 


22a, (27 gE - y ~ 

Hy 7) PHYS. Director C] PHYS. 2S) 6 ie 
22c. hAMe (we) 22d. AQORESS ' 
| Albert EH, Bunker, M.D. | Cambridge Md, 2161.3 


23d. LOCATION (City, town or county) Gtate) 


23a. BURIAL, ree 23b. OATE THEREOF 23c. NAME OF CEMETERY OF PREMATORY / 
sorta Feb.11,1967 St.Josephs Benedicts 


West _R bury Mass. 
2ar FUNERAL DIRECTOR Thomas Camb TAO0RESS , Mary Land] 254 RecD 6 REGISTRAR 25D. REGISTRAR’S SIGNATUR’ 


Milton Funeral Home ,1126 Washington 8 tl pare FEB 14 967 


BOStoN, aSSe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 
aati 
< } 


1 
che CERTIFICATE OF DEATH 02154 
G PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
: Dorchester iehaaD asmTVaryland b.couNTY Dorchester 


b. CITY OR TOWN (if outside cor; ere limits, 


rd . LENCTH OF STAY IN Ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
write Pcs ea ee Page town) 


Cambridge,R.D. 2 
7d. NAME OF sera. ‘OW INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 


@, IS RESIDENCE 
4, ON A FARM? 


bon papers. Pages 1 and 


etely filled in by the funeral 
and in any event, within 72 hours after deai 


e be executed within 24 hours after death. 


)?|_Cambridge-Maryland Hospital Route 50 ves} aof] 
3. NAME OF Ds Y 
£3 DECEASED First Middle ; Last 4. BATE ae Met, Se Day ear 
aS (Type or print) Bernard Joseph MeGrugan ortH Feb .c0,1967 19 
° 5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. ACE (In years | IF UNOER 1 YEAR|IF UNOER 24 HRS, 
8g ; : 7. MARRIED [_] NEVER MARRIED” ] : te bhi [Months | Dare Wont] Days |sHouree| wag 
58 |_ Male White WIDOWEO [7] oworceo[]| April 5,1905 Tee 
5 a Re Pe TATE eee of wore aang 10b. RIN DE BUSINESS OR nh. BIRTHPLACE (County & State, or foreign country) | 12. i Hi WHAT 
= irking A retir 
23 Hone Philadelphia no 
PES 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 Barney McGrugan Unknown 
— Wes ula Ee EO ee Teast) FORCES! ) 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= ;, No, or unkown, ‘yes give war or dates of ice: - 7 
z ito" | None Fastern Shore State Hospital records 


18. CAUSE OF OEATH Enter only one cause per line for (a), (D), and (c).1 CoMDIrLupe side INTERVAL BETWEEN 
-) ae 0 OEATH 
PART |. OEATH WAS CAUSED BY: ( é | eg Mea 
 IMMEOIATE CAUSE (a) ar NE Pe aan 
4 / DUE TO 


Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c) 


Sh 
oS 
a. 

bo 
a 
ca 
os 
= 

B= 


factory, street, office bidg., ete.) 


3S PART IL_OTHER SICNIFICANT CONOITIONS CONTRIBUTINC TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONCIVEN IN PART 1(a) 19. LEM 
ole + 
J |< “ 
ale CA Cte » Cheep flhieace << yes [} No [4 
= | 20a. ACCIOENT WAS UNOERLYING RIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
| | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 
= 


Hour a.m. While. — Not While 
p.m. 19 at work{_] at work 


21. I certify that (I) (this oi EWA te ee d the cates from. 5 1 9, ste, 19¢: that (I) (we) last 
aoe the deceased alive i VEWA Mi , and that death’ Be 200%, from the causes and on the date stated above. 


si ie a OATE SiCNED 
ATTENOING £0. STAFF 
M.D. eps C1 eas. 
P72 AOORESS 
NAME (Type) le UM oe 


z BURIAL, CREMATION, 1h 23b. OATE THEREOF ae NAME OF CEMETERY OR CREMATORY he Ly LOCATION (City, town or county) (State) 


EMOVAL (Specity) a ; 
Cambri uM 
> | ahi ae OIRECTO AK, 2D BY REGISTRAR] Z3b> REGISTRARS SIGNATURE 
VR ALS oh? LO haba 
20M 1/65 {967 a = - 


id with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos| 
should be file 
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26h d. oate MAR 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30) W. PRESTON STREET, BALTIMORE, MARYLAND 2120! 


~ /| G2156 CERTIFICATE OF DEATH ¢ 


~ 
2 LMS 
3 ees J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> 355 0. COUNTY o. STATE Mo. b. COUNTY G) | A 
AN SSS OR CHESTER MARYLAND ‘ee 
BS 285 B. CITY OR TOWN (If outside carporate limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£83 i o 
fy) gpusikes write RURAL ond give neorest town) 
gS 2°38 RURAL CAMBRIDGE 3 YRS. CENTREVILLE ; 
Ee aes cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © RRODENE 
= % \y 
a Bee /2]EasTeERN SHORE STATE HosPiTAL YES L¥ No 1 
2 ts = 3 NAME OF First Middle Tost 4. DATE Month Doy Year 
ee ee Nae ae aha GEORGE Edward MCLAUGHLIN Oa REDS 27 9 67 
2 #2: 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED {—}| B. DATE OF BIRTH 9. AGE fr yeors (FUNDER T YEAR J IF UNDER 74 HRS. 
2 5Se . lost pithdo) Months | Doys } Hours | Min. 
¢ o> MALE wH1 TE wioowen [XQ vivorced [}] 10/24/60 is! 
3 wes 
ie (2z 100, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 ot during most of working life, even if retired) INDUSTRY COUNTRY? 
2 She FARMER pet tre. Mo. U.S. 
Zz ges 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 683 JoHn Bett McLaucut IN \MANDA MEREDITH 
paar 

2 £ 2 15. WAS DECEASED EVER INU.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
6 Bx = (Yes, no, og unknown) {If yes give wor or dotes of service! 
3S 2F2 - No 220-32-9564| HOSPITAL RECORDS 

3 
2 a a2 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) . INTERVAL BETWEEN 
a aS PART |. DEATH WAS CAUSED BY: j ONSET AND. DEAT! 
Eezss IMMEDIATE CAUSE (0) roma fief 

Be tet 
oS . 
222 Conditions, if ony, which gove () dk sease j A ay 
Fy a4 rise to bath {0}, DUE TO 
2 stoting the underlying couse e 4 g 
z ia eaetna ef @ Chronic Kevnchits @nd embphuycerne [10 9e4a 
ve PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 CORSRIETINETOUDEATH 
al yes] No &] 


200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 cot work (| ot work im} 


21. 1 certify that {I} (this haspija) attended the deceased fram___2, 19 
saw the deceased alive an__2/2/ 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 


shauld be fled with the State Dept. of Health priar ta buria 


=> 
pes 
Gyo 
Se 
aes 


i 


, ta , 19.82, that (I) (we) last 
1967, and that death accurred at 825 M, fram causes and an the date stated abave 


Flo. SIGNATUR ° Wb. DATESIGNED 
ATTENDWG NED. STAFF 
Carle ¥ RAW wo, NEO OY” Bere Cte Cl 


2/27/67 
Zc. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) CARLOS F. Barroso, M.D. E.S.S.HosPi Ta, CamBRIOGE, Mo. 


3d. LOCATION (City or Town) sa {Stote} 
4 a 
¢ 


ry 


730. BURIAL, EREMAHEN- 
REMOAL Spec 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


t ‘ 
250. REf'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


oat MAR § 


ADDRESS 
2 


2 
835 


_ 


rt 


‘ages L-and-2. 
ftér death. \) 


9 


the funeral 
, within 72 haurs a’ 


pias 


pletely) filled in b 


lease remodye car) 


in papers. 


ician and com 
and in any even 


hon i 


igned by the attendin: 
urial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, ar remova 


directar, page 3 shauld be detached far use as the b 


= 


3s 
=> 
at 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02157 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a. COUNTY 0. STATE b. COUNTY 
Dorchester MARYLAND ‘land Dorchester 
b. CITY OR TOWN {If outside corparote limits, ¢. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
es Lond aye neorest town) sy 
ambrs ge Cambridgee Rural 7 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol, give street oddress) 


Cambridge Maryland Hospital, Ince 


d. STREET ADDRESS TS RESIDEN 
ON A FARM? 
RFD. # 2 yes [_] No 


3. ern First Middle Lost 4. DATE Month Day Year 
, OF 
Type ar print) Delane 7; Molock bead Febru 
$. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_}] 8 DATE OF BIRTH 9. AGE {In yeor 
= lost birthdoy) 
Female Negro WIDOWED vivorcéd [| Jans 11, 1890 ys 
10a. USUAL OCCUPATION {oi kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, at fareign country) 12. CITIZEN OF WHAT 
during me f working life, even if retired) INDUSTRY COUNTRY ? 
aborer eked reh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Pinder Ella Wilson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, mae unknown) |(If yes give wor or dotes of service] 
lo 19-07-72h9 A} Olis Molock Star Route Vienna, Md 


hewn 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE reyes) ronary occ 


DUE TO 


Conditians, if ony, which gove 
tise ta immediate cause (0), - 
stoting the underlying couse DUE TO 
ae eae o i: 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ary el 

Diabetes _} i yes J _NO_&) 
200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 1B.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (Stote) 


Hour om. While QO Not While oO foctory, street, office bldg., etc.) 
Fob is 19.47 that (I) (we) last 
ram causes and an the date stated abave. 


at work ot work 
22b. DATE SIGNED 


MEDICAL CERTIFICATION 


d fram aS) 
, and that death acéurred at 


, ta 
a 5 


ATTENDING 
PHYS. 


22d. ADDRESS 


J, Edwin Fassett, M.D. 623 Hig 


20. en 23. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specify) 
Bu JBL k Dorchester Co., Md 
TU! 


a 6 Ors NE 
TAL FYNERAL DJRECTOR Y. ADDRESS S0_RECD BY REGIST D5 BEGISTRAR'S 5 
; apo Rb PAP 


MED, STARE 
pirector LC) pays. OC) 


2c. PHYSICIAN'S 
NAME (Type) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death. If any ae = i 
=> 
owt 


‘xaminer's Office along with conn PM3. Pagel 5 may be retained for your files. 


TO DEPUTY £. EXAMINER: This certificate should be executed within 24 


FOR t be 021 5 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { ) 2 | 54 
TH ‘DEPT. } ee DEATH 2. USUAL RESIDENCE (Where daceesad lived, If institution: Residence before edmission) 

2 : Dorchester ee ae “STATE Maryland b. COUNTY Dorchester 

a B. CITY OR TOWN [if outside corporete limits, @. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town} 

Ss ite RURAL and giva naerast town) 2 -.¥ 

3 ambridge DOA Madison 

5 4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireel eddress) d. STREET ADDRESS ~. 15 RESIDENCE 
: Cambridge Maryland Hospital None | ves] NOBY 
2 3 NAME ee > re. ] ar) ede) = a a ‘DATE Month “Dey Yar 
= (Type or print) J. DARCY MOORE DEATH Feb. 13, 1967 

= 3. SEX & COLOR OR RACE) 7, MARRIED [=] NEVER MARRIED |] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDERTYEAR| IF UNDER 24 HRS. 
3 Male White WIDOWED it DIVORCED = Ang. 28, 191) Goon Pal ti | au 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 
Foreman=Maintinance 


“Ti. BIRTHPLACE (Stete or foreign eountry) 


Dorchester Co., Maryland 


10b. KIND OF BUSINESS OR INDUSTRY 


Camb. Wire Cloth 


12, CITIZEN OF WHAT COUNTRY? 


USA 


oO 
2 13. FATHER'S NAME 8 14. MOTHER'S MAIDEN NAME 
¢ amuel Moore Sadie Cox 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Wessyes or unkown) | (Ifyesgive weror dates of service) 


——a 


eae Mrs. J . Darcey Moore, Madison, Md. 


| 18. GAUSE OF DEATH [Enter only one eause par lina for fe), (b), end (e).1 


2 
& 
a2 


INTERVAL BETWEEN 
ONSET AND DEATH 


used as a burial-transit permit. File pages 1 and 2 with the State Department of “= 92 amma 


, cremation, or removal, and in any event within 72 hours after death. 


PART 1, DEATH WAS CAUSED BY, 
= IMMEDIATE Causé fe) COronary occlusion Instant 
5 DUE TO 
s Conditions, if eny, which (b) ibs Rad 
xy gave rise to immedisie couse 
(a), stating the underlying ( DUE TO 
cause lest. (e. 
———___— === 
é PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
PERFORMED? 
eB 
cs ves [] No%] 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enfar nature of injury in Port 1 or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, i ‘20f. (City or town) (County) {State) 
ry Hour a.m. While Not While. factory, street, office bldg., etc.) | 
2 a 19 jat work ["] et work [} 


1 
21. I certify that | took charge of the remains described above, held en Autopsy (a. inspection ¥} Inquiry ice end in my opinion 
death resulted from: Natural ceuses {x} Accident {ca Suicide ai Homicide fe} Undetermined manner ei 
; CHIEF MEDICAL EXAMINER [7] 


D. ASSISTANT MEDICAL EXAMINER [al DATE SIGNED 
aes : 2/13/67 


DEPUTY MEDICAL EXAMINER J | 


) EXAM) 
NAME (Type John Mace Jr. M.D, Addrats (Street, city, town, or county) Cambridge, Md. 
22a. BURIAL, ATION, | 22b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county] {Stete) 


nee 


ACTUAL 
SIGNATURE 


h_ or its designated agent, prior to burial, 


please execute the certificate, writing the word “pendin: 
4 should be forwarded to the Chief Medical . 


TO FUNERAL DIRECTOR: Page 3 should be 


2 ° Buctat” |Feb 15, 1987 | Joppa Methodist Churchyar Madison, Maryland 
\y 23. FUNERAL DIRECTOR ADDRESS 24. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ve asa \ LeCompte Funeral Service, Cambridge, Maryland |, FEB | { Liarbog 
v 


HEALTH DEPT. [7 piace of veate 


ate should be executed within 24 hours ofter death. @.., is 


TO DEPUTY i EXAMINER: This cer 


in Item 18. Give Pages 1, 2, ond 3 to 


necessary, pleose execute the certificote, writing the word “pending” in pencil 


1 
FOR STA 


's Office olong with form PM3. Page 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer 


5 may be retoined for your files. 


TO FUNERAL DIRECTOR 


-tronsit permit. Filépyiges 1ond2 with the Stote Department of 


Poge 3 should be used as a buriol: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


: 0. COUNTY 0. STATE b. COUNTY 
= Dorchester MARYLAND Maryland Dorchester 
3 B. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es tee RURAL wont give ngorest town} 5 
s ura 40 years Hurlock - Rural 7 
5 a. ~ ri sos OR INSTITUTION (IF not in hospitol, give street oddress) . STREET ADDRESS @. 1S RESIDENCE 
2 ON A FARM? 
3 Hynson Hynson ves [] No fx) 
my 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
i DECEASED OF 
a (iype or print) Joshua Samuel Nichols DEATH February 4 1967 
= 5. SEX iE COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fx] ] 8. DATE OF BIRTH A GE {i ia JEUNE YEAR : UNDER as 
= jos! irthdot lonths }Oys OUTS In. 
a Male Bes winowen [} pivorceo [}] Dec. 5, 1912 5 ve * 
g Th USUAL OCCUPATION Give kind of work done Tob. jee Gl _BUSIVESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. para oF WHAT 
id luring most of ite, ao retired) DUSTR’ INTRY ? 
> Bay “Labor Badbory Oxford, Maryland USA 
2 13. = NAME 14. MOTHER'S MAIDEN NAME 
Samuel Nichols Lizzie (maiden name unknown) 
S ie Pome Sane ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= es, or unknown ‘yes give wor or lotes of service 
a Ne 214-12-6180 | Records of Pine Bluff Hospital, Salisbury,Md. 
§ 18. CAUSE OF DEATH (Enter only one couse per Jige for (0), es ond INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: | ONSET AND DEATH 
S _ IMMEDIATE CAUSE {o) an 
i KGS 
s Lt DUE TO 
= Conditions, if ony, which gove an Daan LAP © 
Ee rise to immediote couse (0}, 
iS stoting the underlying couse couse 
= er. 
2 ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
S a 2 
iS } 5 ww) 80 O) 
= = J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | PRIMARY Cl or CONTRIBUTING 
a S | aUSE OF DEATH, 
e & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
& 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
id 19 otwork L] otwork C1] 
DvD . a . + 
2 at. I certify that | taak charge af the oe described abave, held an Autapsy (J, inspectian (_], Inquiry], and in my opinion 
= death resulted from: Natural causes [xX , Accident (_], Suicide (], Homitide [], Undetermined manner 
3 Pent CHIEF MEDICAL EXAMINER [_] 
£ NEATURE NS ASSISTANT MEDICAL ii 2 —6 -67 2 date sicnen 
5 EXAMINER'S P ri DEPUTY MEDICA EXAMINER p 
can 7 NAME (Type) Sy. one (wy -h/ Ras Krets-tSyetiLaly, Wyegor cou x - 
3 1230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
CI 
BUA Gar) Feb. 9, 1967| Rhodesdale Cemeter Near Rhodesdale, Maryland 


yf ADDRESS 250. RECD BY REGITRAR | T 2Sb. REGISTRARS SIGNTURE 
wena /. : alone Too 1 4 i90r Vedi x 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


f f 
P. 02160 CERTIFICATE OF DEATH 02184 
8 \ |, PLACE OF DEATH 2. USUAL RESIDENCE ue deceosed lived, if institution: Residence befare admissic 
m a. COUNTY a. 7. . COUNTY 
Bo 5/ Bore Aesler MARYLAND Stontns et 
2 3s b. CITY GR TOWN (If outside corporate limits, cc. LENGTH OF STAY IN Ib «. CHTY OR TOW tt ao tos limits, write RURAL ond give nearest tawn) 
Si54 write RURAL ong give nearest tdwn) 
Fat 3 ye) i CE? I Pn oS g 
oy ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, ee street oddress) d, STREET a 2 BR 
3 Bk LZ) S Lt “St 
eel ASTeErD Of Lifes | ie! eer : 
== 3, WARE First Middle lost, 4. DATE Month Day Year 
25° ? 4 OF 
See (type or print) ADT Wise, ‘B+ DEATH ee 
= a Sy | S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER =e wal OF/BIRTH 9. AGE hae JEUNDER 1 YEAR| IF UNDER 24 HRS. 
§ A? de lost doy} | Months | Doys | Hours | Min. 
oS winowen BX —owvorced CJ] 7% $7 ie 
se = 100. USUAL OCCUPATION eve kind of work done 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cduntry) 12. CITIZEN a WHAT 
e2s during mast af working life, even if retired) INDUSTRY y, COUNTRY? 
S8é Gry. £7 2 
fa as 6 14. “MOTHER'S MAIDEN NAME 
Ze : 
a8 ernhen DIAMAR Han e° 
& = 2 ti WAS DECEASED a hty U.S. ARMED ore ead 16. SOCIAL SECURITY NG. 17, INFORMANT. A Address 
2S es/no, ar unknown! yes give wor ar dates of service! z, 3S ‘J ag 
pe a — AiL-S4-9ND  fleeapfS- ¢ 5. sp. 
2 a2 1B. CAUSE OF DEATH (Enter only one couse per line oe (b), ond (¢).) INTERVAL BEFWEEN 
£32 PART |. DEATH WAS CAUSED BY: v tte ONSET AND ‘DEATH 
>&5 , > IMMEDIATE CAUSE (a) hea 
a Se A 
pee [ o/\ DUE TO 
= Canditions, if ony, which gove (b) 
Eg tise to immediote couse {0}, DUET 
stoting the underlying couse 9 
lost. ener ee iG) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Pea 
S SE ee ? 
oe t= yes [_} xo () 
= } 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.} 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
S E(IFEITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208, (city ar fawn) (County) {Stare 
2 Hour eo While fe veal foctory, street, office bldg., etc.) 
at eck Lal cat work 


ad cet that (I) (this a 1) attended the = fram_Z = AAT bo ee f that (I) (we) last 
iS the deceased alive ie re We Te / and that death occurred at , from causes and an Mb date stoted abave. 
y Z a ATTENDING MED. STAFF ere. 
, GUA np > 4 D PHYS, (1 pirecror ie ae (eee eo 7 
Mane FEL PE. DOM AG VER, 4A BS. s.H - 


22d. ADDRESS 
230. BURIAL, CREMATION, 2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} 


cf Burt!) Feb. 20, 1967| Sunnyridge Cemete Crisfield, Md. 


24. FUNERAL DIRECTOR ADDRE 25a. REC'D BY REGISTRAR 25b. RE ‘AR'S SIGNATURE, 
wai? > erdukace hall Mid "20 1967 i 1g ney 
25M 1/ Wi, cf “6 Cruse acl j + _{ DATE 


shauld be fied with the State Dept. af Health priar ta burial, 


{County} 


{State) 


Page 4 may be retained by the haspital ar attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been si 


FOR STA 


HEALTH DEPT. 


a is necessary, 


in pencil in ftem 18. Give Pages 1, 2, and 3 to the funeral director. Pag 
tk ith the State Department of 


ay be retained for your files. 
2 hours after death. 


ng with form PM3. Pag 


transit permit. File pages 1 


jing” 
its designated agent, prior to burial, cremation, or removal, and in any event / 


ate should be executed within 24 hours after death. If an’ 
er’s Office alo 


4 should be forwarded to the Chief Medical Examin 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, writing the word 


bye) — oe EXAMINER: This ce: 


VR AISME) 
5M 1/63 


Health or 


TE 


7) 


: MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02157 


MEDICAL CERTIFICATION 


3 ee on DEATH 2. USUAL RESIDENCE (Whara dacaasad livad, If institulion: Residenca befora admission) 
a 
Dorchester Saaviany ||| <b se ueere lane » COUN’ Dorchester 
B. CITY OR TOWN if ouside corporate limits, ©. LENGTH OF STAY IN 1b €. CITY OR TOWN (if oulside corporate limits, write RURAL and giva nearasl town) 
cambridge “ee” 10 hrs Rural-Andrews AG- 1 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give streel address) d. STREET ADDRESS a. Chea 
215 Willis Street None ves [] NOK] 
3. NAME OF SWS ees awe lan 134. DA ~~ Month Day Year 
OF 
(Type ot print) ALEXANDER G,. ROBBINS DEATH Feb. 1, 19 67 
3. Sex & COLOR OR FACE[7, MARRIED [] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 ARS, 
ithdey), [came] Daya 7| Hous al 
Male White se ae ByerenTsl July 26 » 1896 v0) se Monta] Daye * | Asan Min, 
Tos. “USUAL OCCUPATION (Give Kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Site or forvign eountry) 12, CITIZEN OF WHAT COUNTRY? 
lone during m working life, avan if retire 
Wachinist-Retirea Nat'l Can Co. D.orchester Go., Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alexander G, Robbins Vertie Shorter 
15, WAS DECEASED Tine IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ev aie al | mg yrne ctor’! 21 1210-88664 |Mr. Vernon Robbins, Cambridge, Maryland 
18. GAUSE OF DEATH [Enler only one couse per lina for {e), (bj, and (e).] a or INTERVAL BETWEEN 
‘ONSET_AND DEA) 
|. DEATH WAS CAUSED BY, 
PART DEAT MEDIATE CAUSE Coronary occlusion Abt. Binz 
| DUE TO 
Conditions, if any, which (b) " zl 


gava rise to Immediate cause 
{a), stating the underlying ( DUETO 
cause fast, (3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
ee PERFORMED? 
yes [] No i] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enitar nature of injury in Past | or Par Il of item 18.) 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 


factory, atreat, offica bldg., etc.) i 
t 


While Not While. 


Hour a.m. 
Jat work [_] at work 


pom. 19 
21. I certify that | took charge of the remains described above, held an Autopsy [et Inspection Fa} Inquiry ea} and in my opinion 


death resulted from: Natural causes [xt Accident Oo Suicide = Homicide oo Undetermined manner fl 
CHIEF MEDICAL EXAMINER [=] 


Jee). MD. ASSISTANT MEDICAL EXAMINER [el 2/2/67 DATE SIGNED 


DEPUTY MEDICAL EXAMINER Fi 
NAME (typ John Mace Jr + M.D. Address (Sea, city, own, or county CaMOrLdge , Md. 


ACTUAL 
SIGNATURE 


22a. BURIAL, sec | 22b. DATE THEREOF 


23, FUNERAL DIRECTOR ADDRESS 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 


Baltimore Nat'l Cemetery Baltimore, Maryland 


“roB "3 B67 REGI: BAR P sony a 


REMOVAL (Spacity) 
urial 


Feb 6, 1967 


LeCompte Funeral Serfiice, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


|S. WAS DECEASED EVE| 
(Yes, no, or unknown} 


(If yes give wor or dotes co 


FOR STATE, 021 62 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH - [7 PLACE DF DEATH 7. USUAL RESIDENCE (Where deceosed lived, f institution: Residence before odmission) 
aes. : o. COUNTY D o, STATE b, COUNTY Vi 
22ees orchester MARYLAND Maryland Dorchester 
sea £8 CITY DR TDWN (If outside corparate limits, © LENGTH DF STAY IN Ib © CITY DR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
se 53 b. CY DR TOWN (iF Hl 
gen €_ write RURAL and give neorest town] ‘ 
~°= £38 jenna - Rura Life Vienna - Rural FSR bol 
@ pie Se @. NAME DF HDSPITAL DR INSTITUTION (If not in hospital, give Street address) @ STREET ADDRESS °F RBSIDENCE 
= = is, re 
35 23 Vienna - Rhodeadale Road Vienna - Rhodesdale Road ves CJ no Gx) 
Be &x 3. NANE OF Fist Middle Tost 4. DATE Month Day Year 
= 
2 = Zc yee nt} Constance Dianne Sterling He Februar: 16 1967 
O§ <7 5, SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED GR] B DATE OF BIRTH TE [yer [FUNDS VF ODES 
3G lost birt JO" lonths joys. rs 5 
Soe Ne ad Female Negro wioowen J ovorceo []] Sept. 21,1966 | ee tose. 
&= 2 Ho, USUAL OCPATION (Give in of wrk done TOb. KIND OF BUSINESS OR T)_ BIRTHPLACE (Stote or Toreign country) T2 CITIZEN OF WHAT 
£6 o dung mast of working He, even rere INDUSTRY ‘A as. SEP COUNTY 
eu > one one enna, Md., 
=2 3 13. FATHER'S NAME TA MOTHER'S MAIDEN NAME 
=s & 
25 2 Leroy Jackson Darlene Sterling 
ac 5 iNUS. ARMED FORCES? Té. SOCIAL SECURTTY NO. ] 17. INFORMANT Address 
$ 
3 
E 
$ 
Ss 
= 
s 
3B 
E 
S 
s 
5 


This certificate shauld be executed within 24 haurs after death. If 


i= 
oa 
iS 
8 
a 
2 
poy 
eo ee 
SRE None Leroy Jackson, Vienna, Md., RFD 
§3 
ge > 1B. CAUSE DF DEATH (Enter only one couse per line far (a), (bj, ond (<)} INTERVAL BETWEEN 
8. 4 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
= € _, __ IMMEDIATE CAUSE (0) Toxemia 
ps &£ 27 2 
= Qe’ « DUE TO B.D.I.1 
Sse 12 Conditions, if ony, which gove 0) Acute respiratory infection (8.D.1. 16) Instant 
2s 3B tise to immediate cause (a}, 
= an o stoting the underlying couse Bue 
22 ¢g lost. iG) 
ey o — 
$8 3 PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUIDPSY 
22 23 = ——— PERFORMED? 
5 S 
gs= sy lz yes (_} NO 
2 3B = S = Oa ENEMA CSE WAS o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
siz BE 3 UP 
@§su8 6 © | CAUSE OF DEATH. 
as 2° ie 
day 4 = ae S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
ZEecesaoh 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Ss 2 SRS p.m, 19 otwork CL] ot work Oo 
ee sa 2 21. | certify that | took charge af the remoins described abave, held an Autopsy [_], Inspectian [XJ, Inquiry [[], and in my apinian 
e 25 35 ; deoth resulted fom: — Noturo! couses [RX], Accident (], Suicide [], Homicide [[], Undetermined monner (_] 
Fes2eg CHIEF MEDICAL EXAMINER [_] 
3S sfc 
=Egesey TURN Y24~—-— mp, ASSISTANT MEDICAL EXAMINER [_] 22-{DRTESISNED 
ae z . 
Seises , EXAMI John Mace Jr, DeruTY MEDICAL Examiner [A 2/16/67 
a2S5 Sa NAME’(7, Address (Street, city, town, or county) 
woe sss y i Me 
S32 EE 8% [Ao. BURIAL, CREMATION, 230. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
octno rt RE ) 
5 2 ‘sia Feb. a Rhodesdale, Ma 


17,1967 


Rhodesdale Cemet 


DIRECTOR (OR 


, 


VR ATSME ae Pins 


ra aphem dnd ont 


ADDRESS Bo- viand Wn 9" 9 eall ne porere SI Nee ATUR 


ber we 


om, 
FO 


hy) 


—HEALTIN DEPT. 


t of 


lirector. Page 


Page 5 may be retained for your files. 
Tand 2 with the State Department 


jes 1, 2, and 3 to the funeral 


jours after death. If any . necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fi 


ges 


or removal, and in any event within 72 hours after death. 


” in pencil in Item 18. 


the word “pending' 
Id be forwarded to the Chief Medical Examiner's Offi 


@... EXAMINER: This certificate should be executed with 


TO DEPUTY & 


lease execute the certificate, wri 


pl 
4 shoul 


VR AISMI 


5M 1/634-~ 


Health or its designated agent, prior to burial, cremation, 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02163 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PLACE OF DEATH Zz 2. USUAL RESIDENCE [Where daceosed lived, II inslitulion: Residence before edinission) 
i Dorchester Skt « stATE Maryland b county Dorchester 


b. CITY OR TOWN [if outside corporete limils, «. LENGTH OF STAY IN tb |] c. CITY OR TOWN (If outside eorporele limils, write RURAL end give neerest town) 
write RURAL and give nearest town) Lif Honga 
Honga e is OF-| 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitei, give sirect eddress) ‘d. STREET ADDRESS = e, IS RESIDENCE 
ON A FARM? 
None as : i : None vs] no] 
a fate 5 W “Lest 4. DATE Month ‘Day «Yer 
OF 
Tee am LEO HOWARD TOLLEY | DEATH Feb. 12 187 
5. SEX 6. COLOR OR RACK) 7, aRRIED [J] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Male O Oct. 11, 189) birthday) |"Months| Deys | Hours | Min. 
wipowep [_] pivorcep [_] x! a yrs. 
Tos. USUAL Eaney (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (State or loreign eountry) = 12. CITIZEN OF WHAT COUNTRY: 
ing Mm: je, evan 
‘Waterman mins) | Seafood Honga, Maryland USA 
13. FATHER’S NAME ae - 14. MOTHER'S MAIDENNAME 
Samuel. H. Tolley Cora Ruark 
be WAS vierioe ni IN U.S. Ne FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address 
i i test: 
PG, OF unkown) | lityesgivewarordotesotsorvicell 21 7m16~9988| Mrs. Leo H. Tolley, Honga, Maryland 
78. CAUSE OF DEATH [Enter only one eause per line for (e), (b), end (c).] a a ed SS Ee INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
_ WAMEDIATE CAUSE (oe) COronary occlusion _ = Instat 
DUE TO 
Conditions, if any, which (b) a - 2 = = 
geve rise to immedicte couse a z e - = 
(a), stating the underlying ( DUETO 
cause lest. () = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
ee PERFORMED? 
Ee 
$ ves [] No &] 
= [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert Il ol item 18.) “yo < 
& | PRIMARY [1 or CONTRIBUTING CI 
G | CAUSE OF DEATH, 
3 20¢. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 1 208. (City or town) (County) (State) 
a Hour e.m. While Not While lectory, street, office bldg., etc.) 1 
Ey ne, 9 at work [ ] at work [_] 


21, 1 certify that | took charge of the remains described above, held an Autopsy i! Inspection EK} Inquiry es and in my opinion 
death resulted from;—, Natural causes kk} Accident ies Suicide Oo Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
Je—— MD. ASSISTANT MEDICAL EXAMINER [a] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [2%] 2/13/67 
NAME (Typo) JOHN Mace Jr. M.D, Address (Street, city, town, or county) Cambridge, Id. xe 


Bie. BURIAL, CREMATION,| 276. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county (Stete) 
Buse | Feb 15, 1967 | Hosier Memorial Cemetery Fishing Creek, Maryland 


23, FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR be7 REGISTRAR’S SIGNATURE 


LeCompte Funeral Service, bes yeaa see eree 1 5 4967 fee 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02164 CERTIFICATE OF DEATH 


oI 

3 oe 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

3 2o5 o. COUNTY 0. STATE b. COUNTY 

s 275 DORCHESTER MARYLAND Mo. OR. 

cS 2 8s b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 

bs eSu write RURAL ond give nearest town) 

5 373 RURAL CAMBRIDGE 7 WEEKS FisHinG CREEK Ze-/ 

= se ee d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 8. B RESIDENCE 
= ; ? 
& Bese /J| Eastern SHore State HosPiTat None vs [) no &] 
Cah ae 

= ct 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor + 

2 sfe~ DECEASED HERBERT Gs TYLER | oF, FEB. 27 io Gla 
»> woe Z 
ea i $. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 

=} = E 3 . @ o 1 19/86 lost. fer 

ie eng MALE WHITE wipoweD [1] pivorcedD [_] Yrs. 

A 5 £ ts 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

Sf e225 during most of working lite, even if retired} She FYo. d COUNTRY ? 

£ Bes WATERMAN { 220 

2 gas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 ase moay Jabez Tyler EmMiILty GooTtTee 

= a> 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ce = 5 (Yes, no, or unknown) [{If yes give wor or dotes of service] Sy . 

5 £E> - Fi HO TAL RECORDS 

£ 4 c= 18, CAUSE OF DEATH (Enter only one couse per line for (o}e{b}, ond (<).) = ea Rad 
~~ £3 } "ART |. DEATH WAS CAUSED BY: 

Bec ehwY ; IMMEDIATE CAUSE (0 WEeWImMdnI & ae 
=sSes DUE TO 

ws eat 

a e 3 Conditions, if ony, which gove (o) 

ES Raha “ 

ae rise to immediote couse (o), DUE TO 

2a stoting the underlying couse 

Pe aa o 
5 s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o 19. WAS AUTOPSY 

= = > a ae PERFORMED? 
ae 4 yes {_] No [X] 
Ss 200. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Yeor 
Hour om. 


INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (Stote} 
Not While factory, street, office bidg., etc.) 
ot work QO ot work 


Deal arti that (1) (this hospital) ded the deceosed from__1/5 Ss, 19.7, ta Z , 19.67, thot (1) (we) lasi 
ek 


After this certificate has been si 
e 3 shauld be detached far use as the burial 
MEDICAL CERTIFICATION 


should be filed with the State Dept. af Health priar ta buria 


& 
3 
2 
= 
3 é saw the deceased alive an i 1967_, and that death occurred at_1 2:4, from causes and on the date stated obove 
way To. SIGNATURE bt, ¢ BS 22. DATE SIGNED 
2s ATTENDING MED. STAFF z/ 
se Q QUAM V MD. PHYS. pieecror C1 pays. CO] 2/27/67 
ao Se Tc. PHYSICIANS [ 22d, ADDRESS 
Seren NAME(Type) = CarLos F. Barroso E.S.SH., CamerinGe, Mo. 
= 
Ps Zs Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
eos Buta Goecity Mar 2, 1967 | Hosier Memorial Churchyard Fishing Creek, Md. 
e 


x 
38 


1 Wi Yip TFT PERSE Cy 7, | Bo. RECD BY REGHTRAR | 75b, REGISTRARS SIGNATUR 
ANS (4) “3 ; 
Missa ys O44 PTE Fe 42. Ee? Pew 6 bate MAT el f ae 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a> 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and.completely 


VR AIS (4) 


20M 


filled in by the funeral 
papers. Pages 1 and 
, Within 72 hours after deat! 


hen please reméVe-carbon 
ev 


T 
, cremation, or removal, and in 


transit permit. 


director, page 3 should be detached for use as the buri 
should be fited with the State Dept. of Health prior to bu 


65 


Siz 


S LeCompte ‘uneral Service, Cambridee , Mar yland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02165 CERTIFICATE OF DEATH 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Dorchester aaa ®. STATE Maryland b.cOUNTY Dorchester 
b. oun oR ro a Perc remerearere limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
cambridge. © eso) 10 weeks Church Creek 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. IS pee 
Cambridge Maryland Hospital None al oO nol 


ae NAME: ere First Middle Last 4. BATE Month Day Year 
(Type or print) HOWARD: E. WELLACE eaTH Feb. 20 ’ 1967 
5. SEX 6. COLOR OR RACE 7. MaRRIEO [] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE (In years |IFUNDER oor na 


h Male White wipoweD [7] oworcen-]| JULY 17, 1893 73 ey a Te RD PEG [ag 


yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working lifa, even If retired) INDUSTRY 


Dorchester Co., Maryland| °""" usa 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lorenzo Wallace Della Meekins 
AF, WAS DECEASED EVER INS: ARMED FORCES? 16. SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
oy WI es give war Of tes of servic 
"NS | Baa ay teh Gane Mrs. Howard E. Wallace, Church Creek, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: UREMIA Beare 
a IMMEDIATE CAUSE (a), 
DUE TO 


Cenditions, If any, which 


Bostic temas w—__CARCINOMA OF PROSTATE WITH METASTASIS 


cause (a), stating the DUE TO 
underlying cause last. (c) 


FI PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART l(a) {19. EN ua 
= Se 

8 yes []_ No [] 
= 20a. ACCIDENT WAS UNDERLYING ial 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 

§& | OR CONTRIBUTING {7] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


, 19, to_ 20206 __, that (I) (we) last 
19____, and that death occurred at_O.: 2MAirém the causes and on the date stated above. 


ba decegsed alive 0 
Zap SiRyATU c 22. DATE SIGNED 
Er, a 4 att Act wo. SH NSE] Blncron C1 bays, C)| 2-22-67 
226. Ren 22d. ADDRESS 

| (om) ALBERT B. BUNKER, M.D. 200 Md.Ave. Cambridge, Maryland 21613 


23a. BURIAL Poa | 23b._ DATE, yTSe 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


laqvat (specify) | Feb 23 1967 | East New Market Cemetery | East New Market, Maryland 
B 


24. FUNERAL DIR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


Dae E B. 2 4 


JO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


x 
35 


d campletely filled in by the funeral 


e@ remave carbon 


nani 


and 2s, 


papers. Pages | 


din any event, within 72 haurs after 


Is 


fi 


oe 


ig 


ned by the attendin 


“=> 


rial 


je 3 shauld be detached far use as the b 


-transit permit. 


|, crematian, 


< 


dea "ge 


ar rem 


shauld be fied with the State Dept. af Health priar ta buria 


a 
= 


directar, pa 


~ 


va Nee 


MARTLAND STATE UCPARIMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


= ha 
|. PLACE OF DE. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oe 
0. COUNTY ©. STATE b. COUNTY 
oY, MARYLAND. = EX 
b. CITY OR TOWN {If outside corporote limits, ¢. LENGTH GF STAY IN Tb c. CITY OR TOWN (If gvfside corporate limits, write RURAL ond give neorest town) 


6) write RURAY ond give peorest to 


LLLP IILIY ) "de ?, (> 4 L4 Sy CUS ar U 
d. NAME OF HOSPITAL QR INSTITUTIO nit nat in hospital, give stréet oddress) d. STREET ADDRESS e. I REDE 
=> y ON_A FARM? 
Stora Sire. Shey 2 river S| vs 1 no $8 
3. Ue ea ekinst ~ Middl lost 4. DATE Month Doy Year 
L OF f 
{lype or print) 1 VA) 99 7A MACE DEATH fake WA wh 7 
5. SEX _ | & COLOR OR RAG 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In pee FUE EAR _[ IF UNDER 24 HRS._ 
i 3 birt ths | Mi 
lie wow Da worn O] B- KF ~ Fa Sx bu gaan Per a a 
1Go. USUAL OCCUPATION te kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
during mos} working lite, even if ratired} INDUSTRY , Pe COUNTRY? 
ie eit C, on gical la cotiétd Lhe 
13. FATHER'S NAME 14. MOTHER'S MBIDEN DA 
26 «2 I cher LAL Veo nsig et 
ie WAS ee er fitvos at ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address z 
‘es, no, or unknown) |(If yes give wor or dotes of service} Ke 5 
¢ 7x4 -~Fb03)) — Keconde - fest 
IB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ca INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: # ; ONSET DEATH 
IMMEDIATE CAUSE (0) gloat) CLb19P PPT oO 1. 
Us DUE TO 
Conditions, if ony, which gove (b) Generate Ate Gite 
rise ta immediate cause (a), DUE To 7 o 7 
stoting the underlying couse £ 
lost, a>. wae () arr Yor o eltncsea Sent als je</t 4 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) iv CET lath 
2 ves [_] No BX 
= | 200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. i Ta] Not Tl 2 oa foctory, street, office bldg., etc.) 
ot work L] ot work 


ai Tent that 4f (this sa) attended the ee fram, WEY, twee 7, 19S7 that () (we) last 
saw the deceased alive on_¥ee— 7 _, 19.6 2, and that death accurred at Z2PM, fram causes and an the date stated above. 
Zo. SIGNATURE 2b. DATE SIGNED 


y ATTENOING MED. 
CLE tr2 MO. PHYS. 


Ol direcror Cl pine x] Ss 6 


2c. PHYSICIAN'S Ane ae. EN 22d._ADDRESS 
NAME{Type) haf 6 fey Mi 2 Sea a LOE. 


Da CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Pd. LOCATION (City or Town), , (County) __(Stafe) 


ke 194 as uRCH Hib URtH Hice, MD. 


24 FINERAL DIRECTOR Se To RECD BY REGISTRAR 23h, REGISTRARS SGHATRE 
c db 0) g ¢ 
Ebstow, y ot FEB 2 i967 Pe SN gio 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


5, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ wre z 

\ 02167 CERTIFICATE OF DEATH 9 
Be wntl 
See Ay T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
so eos o. COUNTY 0. STATE b. COUNTY 
5 Sos Dorchester MARYLAND Maryland Dorchester 
S 233 b. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest town) 

e tee a © nearest tawn} i a 
ears oie Rural » Cambridge 7Y, 

& = a < pa! 3 d. NAME OF HOSPITAL OR aT (If nat in hospital, give street oddress) d. STREET ADDRESS @. Bh RETDENCE 
= a 2 
~ 33 Cambridge Maryland Hospital, Inc. Aireys- Route # 2 ves (J No Gel 
£ e 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= £22 DECEASED OF 
~ 3 BS= (Type or print) lillie Chase Wheatley peatd Februa 21 ° 67 
= = @ 2 S. SEX 6. COLOR OR RACE 7. MARRIED [5q NEVER MARRIED (el 8. DATE OF BIRTH a ine Sitter 

E Jost birthdo 
8 & 22 Female Negro wiooweo [] oworcto [| Aug, 29, 1896 70. 1 
@ = & = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR I. a 298 (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
S 225 during miptal wet lite, even if retired) INDUSTRY COUNTRY? 
2 88s orer eececenn Dorchester Coe, Mde 
ae i Ta 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps Ges 
S S28 Moses Chase Mary Elizabeth Stanley 
P =. ee 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
os ge 5 (Yes, ng, or unknown) |(IF yes give wor or dotes of service] 
= 62 Yo Beers 220~03-5669A | Elsie Brow Rt, #2 C 
= ote 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), o, ond (0) INTERVAL BETWEEN 
SS oS £ PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bis & 1 99 IMMEDIATE CAUSE (0) 
moss DUE TO 
Zee Conditions, if ony, which gove oH 
Sees tise to immediote couse (a), 


stoting the underlying couse duETO Vascular Renal Disease 


re 

3 best. 3) 

2 » |x | PART H- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART T(o 19. WASAUTORSY 

= vs] so 


‘200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


WH. a OF INJURY Month, Doy, Yeor 
Hour o.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 1! of item 1B.} 


20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, ff. {City or town} (County) (Stote) 
Whilst] Not While factory, street, office bldg., etc.) 
ot work otwork LJ 


ented the deceased from_J ON. 2 , 19_ 89 to Led , 192.6 thot (I} (we) lost 
, and that oa peor at M, fram causes and | an the date stated abave. 


ab, 
ween ATTENDING ate 7b. ae 
Ly AK PHYS, I) dintcror CO pve 


Tid, ADDRESS 
Fassett, M.D. 623 High Street Camb 


Bo. Be Maid 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
rial Do er Coun 

ery DIRECTOR ADDRESS 20. Bg" REGSTRAR % REGISTRAR'S SIGNATURE 

we LC¢¢ LD Cambridge, May | Bat." 8 1867 fer 7G 


MEDICAL CERTIFICATION 


After this certificate has been si 
e 3 should be detached far use as the burial-transit 


Zo. SIGNATURE 


should be fled with the State Dept. af Health priar ta burial, 


Tic. PHYSICIAN'S 
NAME (Type) 


Page 4 may be retained by the haspital or attending physician. 


director, pa 


TO HOSPITAL OR ATTENDING PHYS! 


TO FUNERAL DIRECTOR 


3S 
=> 
ae 
Bs 
Go 


J " . PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S$ IFICATE OF DEATH 
FAL RESIDENCE (Where deceesed lived, If eth. ‘edmnisston) 


HEALTH D 


ao rate Maryland ». couny Dorchester 
Bi; es = - 
kare b. CITY OR TOWN (it eultide eorporete limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outsida eorporete limits, write RURAL end give neerest town) 
se write RURAB Sed axe TPE 20 Hours Veet ttdd. Madison 
£ 
523 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d. STREET ADDRESS =z 7 Sas 
S$, 
HY 2 Cambridge-Maryland Hospital Rural ves] NO BA 
$ & . 3. NAME a = . ; Middle Test ) 4. DATE Month ‘Day Yaar 
ra (Tyee er prin) Ivy Floyd Woolford _ DEATH F 19 
=e x 5. SEX 6. COLOR OR RACE)7, maRRIED [7] NEVER MARRIED | & DATE OF BIRTH 9. Roar ? UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Month: [e} Hi Min. 
Eas Male White wiboweD -] —_ivorcep [7] Jan.1@, 1893 es gh "| as Mr | a 
us 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign eountry) "| 12. CITIZEN OF WHAT COUNTRY: 
rs done during most of working life, even if retired) 


hours after death. If any ® necessary, 
1,2, and 3 to the funeral director. Page 


Retired Waterman aN Ladison Iie 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME —— _, 
ee 
hae Asbury H. Woolford __Laventa Tali 
9 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
6 (Yes, no, or unkown) | (Ifyesgivewarordetesofservice) - . 
E No 219-6-3879Mre.Lillian Foxwell, Madison, Md. 
2 18. CAUSE OF DEATH [Enter only one eouse per lino for fe), (b), and (c).) = [ee ee INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: : ' pola soi 
1. s IMMEDIATE CAUSE (@) Mess 1V¥Q We ¥. eed & a R r~S A 
= ALAC DUE TO 
1 

ry Conditions, # eny, which » Cwr.e eases: ne 

seve rise to immediate couse a yh —~ i . - = 


(a), stating the underlying DUE TO 
causa last. te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e} 


19. WAS AUTOPSY 
PERFORMED? 


Yes Mi no [] 


208, EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [} 
CAUSE OF DEATH. 

20¢. TIME OF INJURY Month, Day, Yeer 
Hour #.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 


at work [_] at work [_] 


200. PLACE OF INJURY (Home, farm,’ 20f. (Clty or town) (County) (Stete) 
fectory, sireel, office bidg., ete.) | 


MEDICAL CERTIFICATION 


19 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection a Inquiry ia 
death resulted from: Natural causes mt Accident fel Suicide ‘ft Homicide a} Undetermined manner Oo 


6 ah ‘ CHIEF MEDICAL EXAMINER [_] 
satin (ALY Kin died ry 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


and in my opinion 


forwarded to the Chief Medical Examiner's Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File p 


<= 
a 


jealth or its designated agent, prior to burial, cremation, or removal, and in any event will 


lease execute the certificate, writing the word “pending” 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 


8 OQ. DEPUTY MEDICAL EXAMINER, [-] 2-14-67 
ee | | Ramis Cela ts. Riecke-t £-M. "Suetd & to wok 
gpa - BORAL CHERATION ab. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) —~—~*«SState) 
wa 3 

av Surial eb.16,19 Qld Trinity Churchyard Church Creek, Md. 


'UNERAL DIRECTO! ADDRESS 
au cek. OL Gu pateleriage, Mas 


24a, REC'D BY “1967 | 24b. REGISTRAR’S SIGNATURE 


BB 16 1967 | foContay Qmage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


id completely filled in by the funeral 
carbon papers. Pages 1 and 
iy event, within 72 hours after death. 


fan an 
ease rem 


cremation, or removal, and in 


ransit permit. Then pl 


State Dept. of Health prior to burial 
~ 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the bu' 


should be filed with the 


VR AIS (4) 
20M 1/65 


“MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A : CERTIFICATE OF DEATH 


1. (PLACE DF DEATH Tes. = 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
oa COUNTY ea RS a, STATE, b. COUNTY 
Dorchester MARYLAND Maryland orchester 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ~o 
Cambridge 2 Months Cambridge, R.D.2 & Rt.50 477 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET ADDRESS 8. Paes gs 
Cambridge-Maryland Hospital Rural ves(_] nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED _ OF 
gy ema EC) James _Thomas Wootten Denere 19 
NB. SEX 6. COLOR OR RACE 7, MARRIED Gr] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR iF UNDER 24 HRS, 
} last birthday) Months | Days | Hours | Min. 
Be whi te wiooweD [-] oworceo | Oct.1,1905 yrs. 
16a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
duzing most of working life, eyen y retired) perry COUNTRY? 
State Hospital Attendan Frankfort, Delaware DV 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James S, Wootten Amanda Foskey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address R.D. o 


(Yes, no, Oa (If yes give war or dates of service) 
vo" | 


Mrs.Evelyn B.Wootten, Cambridge, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which 0). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (c). 


INTERVAL BETWEEN 
‘ONSET AND DEATH 
fat 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


21. | certify that (I) 


saw the deceased-a} 
22a. SIGNATURE ys 


While Not While 
at work at work 


géased from. a to__, 19___, that (I) (we) last 
f! , and that death Eee) R.¢rom the causes and on the date stated above. 


22b. BLL 
Za ? wo, ARENONE ET) Micron C] buts Bq | AY 72 67, 
22d. ABD 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WARS 
e a a 2 
é YES no [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part UI of Item 18.) 

64 | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
FA 

= 


22c. PHYSICIAN'S 


NAME (Type) 
| se 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
b 2 Teb 9 Ras Vew Mart 7 RE Me oe Me 
24, WUNERAL DIRECTOR ADDRESS 25a. REC'D BY R STRAR | 25d. “R TRAR'S SI ¥ 


gv) evi ra) 


CulaxrsCambridge Mids 


re MAR 2 _h96: aby (ade 
7 


ft 


BAG) s 
o> 
ey, 


